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Item 18. Give Pages 1, 2, 


ficate shauld be executed within 24 hours after death. 
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ificate, writing the ward “pending 
jed ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for 


cert 


‘ar remavol. 


ct 
lin del 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME(5) 
5M 9/55 


4 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 86 
11745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Se i, 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bag admission) 

©. STATE ma b. COUNTY #) vr Ne ae | 


¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town} 


Pike, Createh Q thd fh ah 


1, PLACE OF DEATH 
@. COUNTY h 5 Cleese 
MARYLAND 


b. bel ‘OR TOWN itt ounide corporote fimin, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give,seorast 
vo, coer ee eS ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
DECEA: 
Type or print) oth ee San Ad 2/- 198% 


5. SEX 6. tyes ee RACE ae MARRIED [. NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yeon | FUNDER TYEAR| tf UNDER 24 HRS. 
Wa Le. wiooweo] —oworceof} | Myer, 7-79, 


Saleen, ‘Months | Doys Min. 
ws yes. 
10a, USUAL OCCUPATION {Give kind of work dona] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE <8 oF foreign country} 


during working life, even if retired) oa 7 4g Bigg 
Rt” as 


DAA, 3 
13, FATHER’ a er 14, MOTHER'S MAIDEN NAME 


ee eee TV ax 


15. WAS = EVER INU: a. a anee FORCES? J16. SOCIAL SECURITY NO. 17, INFORMANT — ¢ q CE Wa = 
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Ae % 1g a TA fa Pyrter Ton” z 


18. CAUSE OF DEATH [Enier only one cavse per line for (0), (b), and (c).] INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0) 

4 Sore Were Daguae an eS ee 
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8 Hove 9. m. White Nat while jactary, street, office bldg., etc.) 
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Eels b. CITY OR TOWN (If outtide corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neares! town) 
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8 RES gove cise to immediote 
ao iene co¥se (0), stoting the under. ( DUE TO 
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sy 2 \ LIN NE Ds OLEY SINVE 
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co of KF RC l wi P Ki y 
3 3 J. NAME OF HOSPITAL (If not in hospital, (give street address) ¢. STREET ADDRESS 7 [oS RESIDENCE 
3 * OR INSTITUTION NA FARM? 
2 x ve 
5 2 $[} No 
2 6 0: Beth oF P Fint Middle lat 4. ar VS 2 Yeor 
“ or int) 
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= 2 


S. SEX 6 ca OR i 7. MARRIED BR] NEVER eo. B |B. oate ue “ 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
KF: 08 eltnoy) Months] Days | Hour] Min, 
EmA 4 ; wiooweo [} _oivorceo 1] |/// SFO yes. 
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b-) J —— 
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& rm / oF, '| fl B, UP: B fl 
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sayy ag PART 1. DEATH WAS CAUSED BY: . GC). ae ed Soe aly 
2 € ‘ IMMEDIATE CAUSE (o MLC: TET 
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20a. ACCIDENT WAS UNDERLYING 1) 29. DESCRIBE HOW" INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home. farm, ; 20f. (City or town} (County) {Stote} 
Hour 0. m. While Not wile foctory, sireet, office bldg., etc.) ! 
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